MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63-030168
CUPARTMENT oF PU BL':W::::-.TDT,':::.:o_“vilt_r_:':_'_Blg_Pﬁmary Registration District No. __1_003.__Registrer'| No. ___29:81)-- STATE FILE NUMSER

DO NOT WRITE NOED A o
ON THIS STUB AMENDE O AUG I 51963
1. PLACE OF DEATH v [T 2 USUAL RESIDENCE (Where decessed lived. I imtirution: Residance before

». COUNTY . a sTate MO b. COUNTY admission)

¥5 300
Rev. 4/59

b. Cél"zY {If outside corporare limits, give TOWNSHIP only] ﬁ My in Ib c. COIT;l' N Inside Limits
10WN St. Louis, | 4=03 . own  St. Louls, vesX) No [

c. FULL NAME OF [If NOT in hoapital, give location) |naide Limits d. STREET (If cutside, Qive lacation) Reside on Farm

Watiution Ste Louls Chronie Hospitall v-an »-o ADDRESS 54,59 Cologne Yes O N

a. (QIIAME OF DECEASED Firsy Middle Last 4. Dé\gE Month " Day Year
ype of print) n
Mary Krah DEATH August L 1963

SFSEX le 6. COLOR OR RACE 7. Married (]  Never Married [] (8. DATE OF BIRTH | % AGE (last birthday) | IF UN:ER 1 YEAR IF UNDER 24 HR

ama White Widodd 1K Divorced [J h— /10 /7’-!. 89 Monthy | Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY

during mos1 of workl g life, even if retired)

¥ At Home J.&’l:-.Louis, Mo, U.S.A,

13a. FATHER'S NAME 13b. MCTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jacob Schenkel Loulsa Brandt August Krah

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO, | 17. INFORMANT Address

{Yes, no, uhunll.nuwnll {If yes, give wur-or.:la-m:- El 1;&1)9 th Kr - El ', 5 C o:

| BATE AMENDED

18. CAUSE OF DEATH (Enter only one cause
PART |. DEATH WAS CALUSED 8Y:

IMMEDIATE CAUSE (2)

Conditionn, if any, DUE 7O (b) ﬂ e W &/M:A—’

which gave rise to

o) £20 0 J

lying causa lasr, DUE 1O (<)

DOCUMENT

PART 11. QTHER SIGNIFICANT CONDI‘I’IONS CONTRIBUTING 10 DEATH byt ner related 1o the 'ermlnnl PART 1L If deceasad woas  fomole was|
disease condition given in PART | (a) there a pregnancy in lay) 90 days

[D Yes VNQ I O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMEIIC1DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nefure of injury in PART | or PART I} of item 18.)
O O

PERFORMED?
ves] no Y

20¢. TIME OF _ Houl Menth, Day, Yoor |
INJURY a.m.
p.m.

20d. INJURY QCCURRED ] 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, h:mrv siroet, office bidg., e
NOT WHILE AT WORK [J

21. 1 attended the deceased from June 12, 57 ,o_ggu_ h. !ﬁad last . aa\?&“m anugust II-’ l‘fbj

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Daath ?curr-d .a__h_;zs__PLM- ~ m on _rha date stated abave, and to the bast of my knowledge, from the causes stated.
A

22b. ADDRESS 22c. DATE SIGNED

[Degree ar tide)
(n AL gt.Louils Chronic Hospital 8/5/63

2357 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)

; Aug, 7,1963|Park Lawn Cemetery St.Louis County, Missourl
24. UNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. TRAR' P SIGN I!E ‘ ‘
WACKER-HELDERLE-363ly Gravois Aves AUGR 6 1963 %J Z:,ﬂ e

/ {Licensed Embalmer‘s Stalement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBEBON
SHOULD READ

BY AFFIDAVIT QOF

ITEM NO.




. v -~
e (o A Y

Vookroadl ol WU

a4 o'

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. %%
Student i .

Signature of Student Embelmer

S 73
gs TR - 7. < y LG

. Noie The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
“with the ‘above- constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If-this body is-not embalmed; fact should be so stated above™ T

M




